A 19-year-old woman presented with left loin pain, macroscopic haematuria and a vague abdominal mass. Renal function, full blood count and coagulation screen were normal. Plain abdominal X-rays revealed a large soft tissue mass occupying the left side of the abdomen and on intravenous urography, the kidney and ureter were displaced laterally with blood clot in the calyces. A computed tomography (CT) scan of the abdomen was done (figure 1).
A 19-year-old woman presented with left loin pain, macroscopic haematuria and a vague abdominal mass. Renal function, full blood count and coagulation screen were normal. Plain abdominal X-rays revealed a large soft tissue mass occupying the left side of the abdomen and on intravenous urography, the kidney and ureter were displaced laterally with blood clot in the calyces. A computed tomography (CT) scan of the abdomen was done (figure 1). Axial CT scan through the kidneys shows a large multi-septated cystic lesion displacing the left kidney and splaying the renal vessels.
QUESTION 2
The differential diagnosis of retroperitoneal cystic lesions is given in the box.
At operation, a complex cyst containing serosanguinous fluid was found and complete excision was achieved together with a nephrectomy. Histological examination confirmed a benign cystic lymphangioma with intrarenal extension (figure 2). The lesion was composed of multiple thin-walled lymphatic channels lined by endothelial cells with a stroma of delicate fibrous tissue containing lymphoid aggregates. The presence of haemosiderin pigment in some areas suggested that bleeding had been chronic.
Discussion
Retroperitoneal lymphangiomas are developmental abnormalities rather than true neoplasms and are almost always benign.",2 They usually present during infancy and childhood,' or may be asymptomatic and only found 
